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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
. L] .

J=

ARTICLE - Namu:
The name of th®Limited Liahitiy Cqmpany iss

Kereslir LLC

{(Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.T)

ARTICLE H - Adldress:
‘The mailing address and street address of the principal office of the Linnted Liability Cempany is:
Mailing Address:

Principal Office Address:
18 Bridgewaier Cy
Jackson NI GR527

18 Bridecwater Ct
Jackson NJ Q8527

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Flonda registration.)

The name and the Flerida street address of the regisicred agent are:

Aharon § Steinberg

Name
F103 East 127 Avenue, Uinit 130
Florida street address (2.0, Box NOT accepiable)
Tampa FL 33612
Siate i

Ciwy
Huaving been numedas regastereed agont and o aceeptservice uf process for the above stated limited fiubility company i the

placedesignared inthis certificare, Hhereby aecopt the appoinimentas regisicred agent andugree fo uct in this copracine |
firther ugree o complywith the provisions of all stanaes eelating 1 the proper und complete performance aof m disties, eured

am fumiliar with eped accept the nbligations of my positionasregistered agentas providedfor in Chapter 645, JOR
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ARTICLEIV.
The name and address of cach person authorized to manage and control the Limited Liabitity Company,

v N N e

"AMBR" = Authorized Member

"MOR" = Manager

AMBR Abraham Frankel
18 Bridoeewater C
Jacksan N1 NR527

AMBR Aharon S Sicinbere
18 Uridgewater (1
Jackson NJ 03527

(Uise attachment 1£ neeessary)

ARTICLE V: Eftective dase, it other than the date o tiling: AOPTIONAL)

(I an effective date is fisted, the date nst be specific and cannot be more than five business days prios to or 98 davs after
the date of filing.)

Note: I the date inserted in this block does not imeet the applicable stanutory filing requirements, this date will not be listed as
the document s effective date on the Depantment of State’s tecords

ARTICLEY I Other provisions, ifany,

REQUIRED SIGNATURE:
e g ¢ TP
o L

Signature of n member ot un suthorized representutive ofa member,
This document is exceuted i necordance with seetion 6050203 (1) (b). Flonida Swtutes.
b aware that any false infbrmation submitted in 3 document 1o the Department of State
constitutes a third degree felony as provided for in s 817,155 F.8,

Tavlor Lalyva

Tvped ot printed name of signee

Filing Fscs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Stutus (Gpional)



